Introduction
We report on a case of a 82-year-old woman referred to us with a 2-month history of comedones and multiple yellowcolored cysts, ranging from 0.5 to 5 mm in diameter, located within erythematous plaques on her right malar region (Figure 1a) . The left side was spared (Figure 1b) . The patient had a history of smoking. She had been a factory worker indoors for 40 years and she denied significant sun exposure.
Case Presentation
Dermatoscopy showed yellowish lobular-like structures with rare peripheral telangiectasia (Figure 1c ). Actinic keratosis, lentigo solaris and seborrheic keratosis were also detected on her face, mainly on her forehead, nose and periorbital areas. FRD occurs in up to 6% of patients aged from 40 to 60 years, and most are Caucasian men [1] . Sun exposure, smoking, and therapeutic radiation are considered important risk factors.
In this disease, 3 pathogenetic steps are described: 1) loss of functional elastic tissue network and reduction of tensile strength; 2) distension of the infundibular canal of the sebaceous follicles; and 3) retention of sebum with consequent comedones formation [1] . 
293
The skin areas usually involved are the lateral canthi of the eyes, the malar regions, as in our patient, temples, cheeks or neck and the posterior auricular skin. Usually, this disease has a symmetrical distribution even though some cases of unilateral FRS have been reported in the literature [2] .
Clinically, the skin involved is characterized by slowly progressive waxy and soft plaques with open or closed comedones. The surrounding skin may be thickened and shows deep furrows, isolated papules, nodules and rough and waxy plaques from 2 to 6 cm in diameter. 
Conclusion
Our patient refused both surgical and laser therapy, so a topical treatment was started. Fusidic acid and tretinoin 0.05% creams were applied on the lesion once a day for 2 months, achieving a reduction of inflammation and a clinical improvement of the disease (Figure 2 a,b) .
